l THE IVISION OF HEALTH OF MISSOURI 59_015224

ealth,
 Wellare STAN DARD CER.""(AIE OF DEATH STATE Fg ﬂfé
*ublic
Service egistration District No. Primary Reginmrion Di:frit:_t_ff_- ________________________ RagisthdFs No =" § 8, é ,,,,,,,,
1. PLACE OF DEATH- 2. USUAL RESIDENCE {Where deceosed lived. If institution: Resjfence before
300 a. COUNTY a. STATE Missouri b. COUNTY misslon)
\-57 b. CITY (If outside corparate limits, give TOWNSHIP only] | Inside Limits <. CITY Inside Limits
D é OR Ye No [} OR Yesq Nol ]
Tom St. Louis * own St, Louis
- c. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1k d. STREET (If outside, give location) Reside on Farm
HOSPITAL O ADDRES
!732_ a_meTnuvion Cardinal Glennon 1311 N £th St. Yes [J No X
g 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Sandra Kay Keeley DEATH  4-30-1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER } YEAR| IF UNDER 24 HRS.
. MARRIEDD NEVER MARRIEDE o at fai"{::y; Ml"'h' D? Yioure i
Femals ! | White @ WIDowED[] ovorceo[ ]| Mareh &, 1959 2
: 10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?

1 S
PWHE s e
13b. MOTHER®S MAIDEN MAME

Virginiza Chuechill

St. Louis,” Missourl U.S.A.

14. NAME OF HUSBAND OR WIFE

Never Married
Address

dlanflniiawmhnq life, even if retired)

13a. FATHER'S NAME

John Keeley

17. INFORMANT

All diseases in Part | must be :uu‘sully related.”

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yw o, or unknqun]l (if yag. give war or dates of service)
¥o Kone

16. SOCIAL SECURITY KD,

None

TJohn Keeley 1311 N Eth St.

PART I. DEATH wAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse per Line for (a)z), 7_&) Y.
IMMEDIATE CAUSE (o) / £t

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (b) @/}—vtd{lur/ové] /éﬂaﬁ‘z Céb(_«(%e

P rze0,

which gave rite 1o
obove couse (a},
stating the undar:

i

z lying cavss lssr. 4 DUE TO (c)
=4 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the terminal diseass conditicn given In PART ( {a} 19. WAS AUTOPSY
3 VA 45 PERFORMED?
& 5 ves [ NoXKIa—
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
wi
8 o O O
S! 2c. TIMEOF Hour Month, Day, Year
8 INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, strees, office bldg., erc.)
WORK D AT WORK
21. | attended the deceased from ‘/1! /9 - _(_5 . to 'J)! - 2O~ A‘? and lost saw :1:.‘ alive an }f =70 ~5 ?
Death occurred at Q d 5 P iy . m on the date stated oboug, and to the best of my knowladge, from the causes stated.
22a. ?‘TU % {Degree or title) & 22b. ADDRESS 22¢. DATE SIGNED
’/ A 0 /2257 8. (acnd —/»5\9
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or caynty) {State}
REMOVAL {Spacify)
5-4-19%9 (Calvary Cemetary St. Lonia, 14 saouri
24. FUNERAL DIRECTOR ADDRESS 25 DAT“W f{ Locsgeo ;fjm-s GNAT ” p
r - -
os. W.Clark F.H. 1125 Hodiamont
{Li d Embalmer’s 5 t on Reverse Side) 4‘;- p




%, (D /%A/w/t/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By Me, OF DY i i i re et s e e e s rn e tb e s s ra s r ey aatas .» Student Embalmer No. .........covvenees

working under my personal supervision.

Student coviniiiiiiiiri e er e e aen Signed ......

Signature of Student Embalmer ' %
censed Embalmer No. Qé S A

P. 0. Address //2\5 ........... &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - K -

If this body is not embalmed, fact should be so stated above.



